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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Ccrtificatc from

John Doe dba Ooc's l.imo

(kN

)
) BEFORE THE

) PUBLlC SERVICE CONMISSIOlV

) OF SOUTH CAROLINA

)
)
)
) DOCKET C'

) NUMBK R:. ~~2 - f5 I
)

TlhUVSPORTATION COVER SHEET

) lf this is your first time filing an applicatioa wiih ihe PSC, yau will not
have a Docket Number. The Commission will assign ono io ynu. tf you
have tiled with the Commission before, a Docket Number was assigned

) and should be cntcrcd above.

(Please type or print)

Submitted by: Telephone:

Fax:

Other:

Ktnail;

Address:

NATURE OF ACTION (Chock all that apply)

NOTE. Thc cover sheet and information cuntained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is rcquircd for use by the public Service Commission of South Carolina for the purpose of docketing and must
be fdlcd out corn leuil .

Application - Class A/A Resiricted

Application - Class C Taxi

Q Application - Class

(g Application - Class

Q Application - Class

C Charter

C Charter Bee

C Nee-Bmeegetiae ", '3~

C Stretcher VanApplication - Class

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

. t
Q Request for Extension to Comply with Order

Request for Cancel)ation ofCertificate

Request for Suspension

Request for Reinstatement

~ Request For Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend '1'ariff (rate increase, etc.)

Q Request to Ainend Passenger Limit

Q Request

Exhibit

Late-Piled Exhibit

Letter
~B "y.

Q Proposed OrdcrC ~ ~psc ' 4-'

Q Publisher's AITidavit '&
Ci

C'

CwQ Reservation Letter

Q Response

Q Return to Petition

Q Other,

Ifyou have any questions about this form, please contact the PUBLIC SI;RVICE COMMlSSION at 803-896-5l00.
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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
JohnDoe dba Doe's Lime

(Please type or print)

8438896533

)
)
)
)
)
)
)
)
)
)
)
)
)

TO :18038965199 P.2/8

D ._xoc s-

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

.TRANSPORTATION COVER SHEET

DOCKET

_ :-T-
If this is your first time filing an application wilh the PSC, you will not
haveo DocketNumber."/'heComnd_ion will assignone to you.Ifym,
have filed with the Commission b_fore, a Dock= Number was assigned
and 3houid be entered above.

Submitted by: j_.t O(Z_._)__

Address: _ _ a r'_]_/_'[_

Telephone:

Fax:

Other:

3 75"

 6oq
Email:

NOTE: The cover sheetand inthrmation cuntuined hercin neither replacesnor supplementsthe filing and scrvice of pleadings or other papers
asrequired by law. This form b rcquire.d for use by the Public Service Commission of South Carolina tl r
be filled out corn letol . _ _ _ _ o the purpo_ of docketing and must

NATURE OF A_

[] Application - Class A/A Restricted

['-] Application - Class C

_] Application. Cla._s C

Application. Class C

Application - Class C

Taxi _L

Charter .. <_,_

Charter Bus _,/_ %, >

Non-Emerg , ,]_\I.

[] Application - Class C Stretcher Van _:': ? _ c "

r-] Application - class E Household Good._ _tl°;_ _

El Application. Class E Hazardous Waste

Application

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
r-7 of Public Convenience and Necessity to be Rescinded

Request for Cancellation of'Certificate

El Request for Suspension

[_] ReqUest for Rcinstaternent

Request for Name Change on Certificate

F] Request to Amend Scope of Authority

Request to Amend Tar/if(rate increase, etc,)

[_ Request to/unend Passenger Limit

[] Request

[] Exhibit /'___
_k

e_ [_ Late-Filed Exhibit '_"_%*'S.,I_,.

[] Letter "_/9.0 "_#" b'_

I_J Proposed Order oz ,o_, ''_'_J 4"/), "_

_ "P
L_J Publisher's Affidavit" _,-, C'

L..J Reservation Letter c._-

[_ Response

[_ Return to .Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERYICE COMMlSS?ON OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post. ONce Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax;.(803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: o/Z
CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S,C. Code Ann„|i58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

treetA ress ot pp icant

ai ingA resso Applicant i i crent rom streeta' ress

one

mail A ess

2. lf the Applicant is an LLC or a corporation, a copy of. the Certificate of Existence frum the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business,

corporation - List names and addresses of two principal officers.

22: 25 FROM:HOLLYWOOD TRAUEL 8438896533 T0:18038965199

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Maillng address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax:.(803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

P.I/8

CLASS C - CHARTER BUS

 a,o:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., _ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Fax

.

,

Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: ('Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership . List names and addresses of all person having an interest in the business.

[_'_orporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT

MAKE YEAR 8:MODEI.
WEIGHT
EMPTY

SEATING
CAPACITY

2of7
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DESCRIPTION OF EQUIPMENT

MAKE WEIGHT SEATING
YEAR & MODEl. VIN# EMPTY CAPACITY

2 of 7
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~~R~ CERTIFICATE OF LIABILIYY INSURANCE
OWENS-3 OP ID' LA

THIK CKRTIFIcATE Is IKKUEo As A slAYTKR of INFGRMATION oNLY AND coNABe No RIGHTs uPoN THE cKRTIPIcATE laLDKR. THK
CERTIFICATE DOES Not AFFIRNATIVQ. Y OR NEGATIVELY AKTEND, EIITKND OR ALTER TNK OOvQNae AFPCNtDRO Br THE POLIQEK
SKLOyr. ThaS CSRTIRCATK OF' INSUItANCK 1Ã7CS NEST CONSTITUTE A CONTRACT ISCTYYSCIh THK ISO'~ IISBURKR(SII ALrlhIOIKZKD
REPRKSKNTATIVK OR PRODUCER, AND THE CERTIFICATE HOLDKR.
IMPORTANTI lf ttle ceftlflcaha er le en ADO INSURED, the poHcy(ise) mnel endorsed. If suKR N Is wAIvE eUbject to
rha talnls snd csnsitions ef tfah polIGY, celtain pollclss may rsslIINa sn sndoreeln ant A statement on thi ~ csrtHl cate does not confer rfgIIte to tlNh
certilicate holder In KleU of sucll endoleernent e

PhOONXR
llEI TrenepaltetlOII Ine Bfslfare
4SS West Sros .Suns 400
Glendale, CA 01

Owens Toais, LLC
BSM iearshrleld Road
JOIIIIS Ieland, SC2SCSI

61b445-2N0
SI 8~2454

saaJ Arpo No covsnhes
lvsu; Lancer IhsUrance Cole ah
IN8LIRSN e:
~Isunea c &~a.
IHSIPC9t

~I r
COVKRAa~ OKRTIFICATK NUMINE CR; REVISION NLIMS

THIS I0 TO CERTIFY THA'T THE POLICIE8 OF IN8URAHCE USTED 8ELOvv HAVE BEEN ISSUED TO TIIS INSURED NAMED ASChlE FOR THE POLICY PERIOD
IIIDICATED. NOTWIIHBTANDNO ANY REOLIIREMENT, TERIN OR CONDITION OP ANY CONTRACT OR OTHER DOCURIENT Wllhl RSSPECT TO rvHIDH THIS
QOtTFICATE ilAY SL ISSUED ON ISAY PSITAIN, TII0 INSURANCC'. AFFORDED BY TIIE POLICIKS DESCNISEQ HSRSSS IS SLIrhlECT TO ALL THE TERlds,
EXCLUBIONS AND CONDITIONS OP SVQH POLICIES. LIMITS 6HOVVN ISAY HAVE BSShl REOUGSD 0Y PAID CLANIEL

Tvps GF VNIIINANcs

COLINERCIAL BENERAL LIABILITY

0 HhlnhlhQlr. QCCIIS

GEN'LPOGSEO+TE L/MP PtPLICS OSR

POLICY LQC
ALIICNNOILE LIASILIIY

mV Wfe
ALL O~Q X ~SOULED
ALIVOS

X NIREQ AUTOS X hLITOS

OCCUR

CLANISM406

D aslL

BA16476$$ aSf2111I asf21112

E O~QENCE

hCQ EIIP cnh aNNIn

~EADONN IAOV NJIAV

GENERAL he Gaffe
PRODUCTS (gkNP+P AGG

LINT

80QILY N JAY IPvf VFaml S

SQQEYNJJllYIPerexlVNSI 4

Par a

EAOI QCCUNNENCS

GATE

VVQNKEns coNPEN44TISVI
AMP easFLOVI?Ns' LIAWLflv VIN
ANV FROPISEI QRIP4IIINERIE%CUIIVE ~
OFRCERILSILSER BCLUQEQI
INEINSINY III NN)
I I I.VvavOe vllCs'

IFf N Rh 0

rr4Tu- OfN-

E.L, QIssec EhehlvLO

6,L DISEASE - FCL ICV LENT

INIOCAIFTNNI op oveaaTNÃEI I LOCAteaa IVIIGLes uaselI AcoNI 44', ~&VLnN Ae~e smoaow Ir mom opa~ l~ ~I~4IPROOI OF INSURANCE RE; 10$|ITIIISC K1TUGCHSAKLR ?20

CERTI

PROOF OF INSURANCE

DDDDDD2

C

SHINED ANY' TNK AKtyva Mscaaiso PCLIctss aK OANCsLLKD eKPoRKna KRPIRATloN vara vmtaef, NGr000 wLL 0K DKLIYKRKD IN
RCCOIlDANCE WITH THE POLICY PRDVRBONL

AUTHSRI?ED RSPRSSSNTATIYS

ACORO 25 (2010l06)
KI 1000.2010 ACORO CORPORATION. Aa rlilds reSerVed

The ACORD Reine end loyo are registered IINtrlra ef ACORD
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C_NEN$.I OP ID: LA

CERTIFICATE OF LIABILITY INSURANCE I
T_S CBR'neiP..A_ I_ leeuF.,O.A,s A MAn'mR OF IN_AI_ON oMLY AM0 tOrn'mRS NO RIGHTS UPON _ r_.F.R'nRCA11_ HOL_R. THIS

CERTIFICATE DOES NOT N:FIRMATNBky OR NEGAlrlVEI.Y AMEND, EXTENO OR ALTER THE COVERAGE N:FGRDKD BY THE POUCIE$

BELOW. THIS CSRllRCATE OF mNSURANCt_ PO_ NOT ¢01_111_TC A coN1%%'_r I_NC_.N 11-1t 10_ i_UR'ER(_)), ___h

RPPRESEISITATIVE Off PRODUCER, AND _ alRTIi:ICATE HOLDER.

IMPORTANT: lithe Ce_cate holder )e _n AD0111ONAI. INSURED, ihe po,¢y(ies) mtmt be Qhdore_l, If 8LIBR*_:;ATION IS W_C./E_ oubJem to

Ihe Mmml and car_litJone of the poll_y, Q_rtmin policImR m_ require an ahdoflM_llent. A fJMelmerl_ 0_1lNw c_rtlflea_ dowI not confer rl_ht_ _o th_

c_tlflcat_ I_Older in I_eU d ,m_h endlonlementI/), .....

010-24S-200C r._r.=_I_tMf'.
B Tr_l_porllltk)p In_ J_'olr.sre ....

4Z._ W_mt I_o_. 5ult_ 400 8t 8.24B.46_: _e_e _'l_x

Okmdakp, CA M2O, I ._;

entJ_1 _l'pl_,_o, eovemmme.. _J_.e

_m_#; Lan©e.r Insurance ,Company ..... 260?7

,mumm Owe. TogS, LLO .... IN_e _: ' '
_B55 M_.l_;J_fiel(:l Road ..... '

Jahnll Isl_lnd. SC 29466-?839 _R =, ......

, , . ,,. i_.__.'_lt, e'_ ......

CO,VE_I_I_ OI:RTII:ICATB NUMO[R_ - REVIglON NUM.._B=_R•
"rH_S _ TO dE_-fiFX 1:)_'1" THE POL_E_ OF _IU_C_ Ms'rED B_U:>W H_ BEEN SSUeO T¢ _lS INSURED NAUED *aOv'E FO_ THe _OUCY _R_OO

INDICATED, NO'rWITHSTANDINQ ANY REQUIREMENT, TERM O_ O01_OR'JON OFANV CONTRACT OR 011,lEM I_MB_T WITI'I IIP..SPECT TO WHIGH 'rHl_
r.&'RTFI_'ATE 14AY 0_; IE=;JED OR MAy PERTAIN, THE IN,_JRAtIC_ AtPORDEO BY THE POUGIEg DF__RISEID tlI:REIM I_ _JBJEGT TO ALl. "ITtE TERM/I,
EXCLU=IC_IS AN.O.FO_0rrlON,S O_. t;P./2H POuc=;'_. LIMIT6 SHOV_ MAy HA,rE BEBI _E'Ol,_eO IIY I_AIOCLAIMS.
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t Fi VA'll' n Pj~le+~)

arne o pp tcant
Dr~ l LC

U,S.D.O.Y No. lCC o.

(Submit when received. )

Q 'Unsatisfactory

l. Does Applicant have a Safety Rating from the U.S..D.O.T.?
Q Yes Q-~ Q Pending

If Yes, indicate rating below and provide copy,

Q Satisfactory Q Conditional

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve ( l2) months?

0 Yes Q~o-

3. Are there currently any outstanding judgments against the Applicant7

Q Yes ~o
IfYes, indicate nature ofjudgement(s) against applicant.

4, Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

~es Q No

S. ls Applicant aware of thc Commission's insurance requirements and the insurance premium costs associated
there

Yes Q bio

APR-4-2012 22:26 FROM:HOLLYWOOD TRAUEL 8438896533 T0:18038965199 p.4/8

_Xhibit Fit,. Willing. and.Able (FWA)

of Applicant

°

,

Does Applicant have a Safety .Rating from the U.S.D.O.T.?

0 Yes _ 0 Pending (Submit when received.)

If Yes, indicate rating below and provide copy,

0 Satisfactory 0 Conditional 0 Unsatisfactory

Have any of Applleant's drivers or vehicles been places "out of service" by Transport Police sa'/_ty officers inthe past twelve (12) months?

0 Yes

,

Are there currently any outstanding j udgmen ts against the Applicant?
0 Yes

If Yes, indicate nature of judgement(s) against applicant.

4, Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?
o No

is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

(D" Yes 0 No

4 of 7
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PUBI.IC SERVIC'I.;COMMISSION OF SOUTH CAROLINA
POST OFFICE ORA VER 11649

COLUMRIA, SOUTH CAROLINA. 29211

Applicant is familiar with the provision ot S.C. Code Ann. )58-23-10s et seq. (19/6), and amendments thereto.
and R.103-100 through R. I 03-24I of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Annr .Regs. , 1976), and R.38-400 through R.3S-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certiticate as set forth in the foregoing, swear or affirm that all statements contained in

the above application are true and correct.

App icant's ignature

Tnien Appicnnt e.g. presi ent, wner, etc.

STATIr" OF' SOUTI ROLI A

COUNTY Ol"

. it/(ORN TO tttr h
This dey c

C

o ry Pubiic

Commission Expires

0 Itllllwllil

5 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER l1649

COLUMRIA, SOUTH CAROLINA, 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et scq.(1976), and amendments thereto.
and R.103-I00 through R. 103-24] of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann..Regs., ]976), and R.38-400 through R.3g-503 of the Department of Public Saf'cty's Rubs and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application arc true and correct.

App),ca.nt s Signature

_ S.g_.:/--
Tifl¢ of Applicant (¢-g. President, Owner, etc.)

_,. o,_oo_=l,o_,y,_* / >
)_o,_N_oF_COd,,///,L--/:)L_ )

_s_o_ To
This _ day of £,_I_../E'PR-_M. 20 __i__

CommissionExpires _:'q

_.,.o,:,_..;,i:._,."XoT_.f"
",;.goTw cE_,"-

5 of 7
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The State o South Carolina

O@ce ofSecretary ofState Mark Hammond

Certificate ef Existence

I, Wlark Hammond, Secretary of State of South Carolina Hereby certify that:

OWENS TOURS LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on February 2nd, 2011, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
8th day of February, 2011.

Mark Hammon, Secretary nf State
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

OWENS TOURS LLC, A =Limited Liability Company duly organized under the
laws of the State of South Carolina on February 2nd, 2011, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
8th day of February, 2011.


